2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P03000115581

1. Entity Name
RABU, INC.

Secretary of State

02-04-2004 90044 024 ***1 50.00

Principal Place of Business

32544 OKALOOSA TR.
SORRENTC, FL 32776

Mailing Address

32544 OKALOOSA TR.
SORRENTO, FL 32776

2. Principal Place of Business

3. Mailing Address

A R

SIHY OKALpa SA TRL. TN c e s T
Suite, Apt. #, etc. Suite, Ant. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & Stata _Clty & State 4, FEI Number Applied For
SQ&RE’_I\JTO EL. LT 2, &?8 —0o5 ?éé /el Not Appiicable
Zip Country Zip__‘ Country " . $8.75 Additional
3 2776 us A . -~ B : o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e oo | e
AUSTWICK, REGINALD J i e e

32544 OKALOOSA TR.
SORRENTO, FL 32776

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE S-A-200Y
Signatwa, typec or printad name of registered agant and iitle if appticabla. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWA!! FEE IS $150.00 9. Election Campaign anancing $5.00 may 86
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dalete TITLE [ Change (] Addition
SAME AUSTWICK, REGINALD J NAME
"STREET ADDRESS | 32544 OKALOOSA TR. STREET ADDRESS
CITY-5T- 2P SORRENTO, FL 32775 CITY-§T-219
MLE [ Deleta TOLE I Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
e [ Delete TALE [l Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
— CTY-ST, 2P e = L L
TmE O Detete TALE [J Charge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
LImY-81-2p CITY-51-ZP
TITLE O elete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2P
TME T Deete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITyY-ST1-2P CITY-57-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cenify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfﬁ?nt with an address, with all oth e empowered.
SIGNATURE: ! {c, 2\ Qjﬁ 8

OFFICER COR

A - ;:loo‘/f\jﬁ'ﬂn; ?52“70492

Gi
N

fn @wngmmt?n-;nmeo;



